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£1040 U's inaividual income Tax Return 


For the year Jan. 1-Dec. 31, 2016. oF other tax year beginning set) "2016. ending 
Your first name and initial Last name ai i Nehiesinpnesan a iine pinhdaieppns dosh sak last Meer gigs 
i d | M 
David A More 
ita joint return. spouse's first name and inihal | Las! name a ne a es 


ech isan mt dl trnsonereenigenen oeelngnesis mchenititsinanbe aeralinnatatns sha ha sens oe & 
“Home address (number and street), If you have a P.O. box, see instructions. 




















Seil-employed SEP, SIMPLE, and qualified pians 
Self-employed health insurance deduction 


OMB No. 1645-0074 





Dee office, state, and 21? code If you have a foreign address, alec Compiete spaces beiow (see insinuctions| = 
; CU iii nisin 
, iF n 
Foreigneduntry name | Foreign province/stale/county | Foreign posta coaw 7) Daim wi ma Charge Fe aR 









Deductible part of uall-employment tax. Attach Schedule SE. 2 a arkad 0 





a a rot erta ae stanly mus eae. 





a a nn ee re ar een cman, 


~ 4 Sopa een = apr apo 


a a ak ae 


A Maka mrt 1 Tet SSNs} above 
and on ine Be are Coret 








Presidential Election Campaegn 
Crees tae 4 9. OF yor btu # fare 
a * tattey wart $2 gn te, tine Chee 
eee act een eee eee? —_ ass 6 . You __ Spouse 
Filing Status 1 x = . 4 a Head of household fwvith qutiyng pernor; (er rateocueris - 
2 [_] Married filing jointly (even it only one had income) the qualifying person @ 6 Chid byt nel your Cupemeciert rte ot 
Check only one 3 (J Married filing separately. Enter spouse's SSN above child's name here. & cea 
DOX. and full name here. > 5 ml Qualifying widow(er) with with dependent ‘chid a 
Exemptions ne (Of Yourself. If someone can claim you as a dependent, do not check box 6a Boxes checked j 
EA Ss ouse * > ‘ : ° ‘ 7 soe . ‘ R ‘ RAL To ; Noo cridren ica 
c Dependents: (2) Dependent’s :  (B) Dependents v HF Chie under age ett — who: 
(1) First name Last name | soci security number | relationship to you = ° ane pada ia ‘ vires heed ~~ 
Pe ee Sr eee ene NE Seer ais < Cen rou sue ta divorce 
; : meelpacsanetats se shsinarensae ne rmasarvore vonasaeisshy Pas of Cpe rather 
lf more than four ) | | Cj (seem elruniiarsl 
cil hc i a inibenrE Hrs a creas maeienaues EES) a RE. 
instructions and sonia Aclemared above 
check here & [_] cl wamerens Add numbers on 1} 
d Total number of exemptions claimed . unes above &» a3 
Income 7 Wages, salaries, tips, etc, Attach Form(s) W-2 7. § 536. Soa 
8a Taxable interest. Attach Schedule Bifrequired . . . 2. . . 1 we ae 
eer b Tax-exempt interest. De not include on line8a . . . | 8b | } | 
Attach Form(s - , : ~~ 4 
w-2 9a Ordinary dividends. Attach Schedule Bifrequired . . . . ge aE Ceo 9a | eee 
attach Forms b Qualified dividends . . . ~ 0 9b | js 
W-2G and 10 Taxable refunds, credits, or sie ste state aoe localincometaxes 2. 2 6... WD 
1099-Ri if tax 14 Alimony received . . . . le See 
dtd ala 12 Business incorne or (loss). Attach Schedule C orC- oF ; | 42 | 24 t3 
13 Capital gain or (loss). Attach Schedule D if required. If not abcied, check “ro » 7 1 43} | 
bare 14 Other gains or (losses), Attach Form 4797 . begs ee oe he te 1 14 
-2, ; Page 6 Ss ee 
see instructions. 15a |RAdistributions . 15a b Taxable amount 1Sb_ 
16a Pensions and annuities ia) CU b Taxable amount | 16b_ i 
4 ‘ease 
17 ‘Rental rea! estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E | i re eee 
18 Farm income or (loss). Attach Schedule F . 18 
19 Unemployment compensation i ae te ah de 19 | sidceiiaaaaenacdioe 
20a Social security benefits | 20a . ‘ b Taxable amount | 20b es 
21 Other income. List type and amount flea! fridbe “Trennebin ee RT Lo er ae 
22 Combine the amounts in the far right colurnn for lines 7 through a1. This is your total income ® = 22 ja, £04 A 
. 23 Educator expenses ae oc eS eae et 
Adjusted 24 Certain business expenses of reservists, pene artists, and | 
Gross fae-basis government officials. Attach Form 2106 or 2106-EZ | 24 | | 
income 25 Health savings account deduction. Attach Form 8889 . | 25 i 
28 Moving expenses. Attach Form 3903 . _ ze 
27 
2 
23 
30 


Penalty on early withdrawal of savings . 
Alimony paid b Recipient’s SSN & 
IRA deduction . 

Student loan interest saihintics:. 
Tuition and fees. Attach Form 8917. 
Domestic production activities deduction. Attach ees 8903 
Add lines 23 through 35. . 

Subtract line 36 from line 22. This s your adjusted gross heame 


For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. 
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Cat. No. 113208 Form 1040 (2016) 





Form 1040 (2016) 





Tax and 
Credits 

















38 = Amount from fine 37 (adjusted gross Income) re ree 
382 Check | [[] You were bom before January 2, 1952, C) Bling. Total boxes 
if: [-} Spouse was bor before January 2, 1952, —_[[] Blind. / checked » 30a 
b If your spouse itemizes on & Separate return or you were a dual-status alien, chack here> 
Itemized deductions (from Schedule A) or your standard deduction (see left margin) 
Subtract line 40 from line 38 





es who | 42 Exemptions. If line 38 is $155,650 o lass, multiply $4, 050 ‘ the number on is ed Snails $ee instructions 
| nap | 43 Taxable Income, Subtract line 42 from ling 41. If line 42 is more than line 41, enter -0- 
er aly ha | 44 = Tax (see instructions}. Check If any from: @ [_] Form(s) 8814 b [] Form 4972 ¢ CL) 
claimed asa = 45 «= Alternative minimum tax (see instructions). Attach Form 6251 
Seen 46 Excess advance premium tax credit repayment. Attach Form 8962 
_ instructions. | 47 Add lines 44, 45, and 46 
ial 48 Foreign tax credit. Attach Form 1116 t setae 
| M Tied filing | 49 Credit for child and dependent care expenses. Attach Form 2441 
| ene 50 Education credits from Form 8863, line 19 
| Married filing | 51 Retirement savings contributions credit. Attach Form 8880 51 | 
Saal in | 52 Child tax credit. Attach Schedule 8812, if required. 
| oan ' | 53 Residential energy credits. Attach Form 5695 . 
| Head of 54 Other credits trom Form: a [] 3800 b (] $801 [3 
po eens. | 55 Add lines 48 through 54. These are your total credits . | 
56 _ Subtract line 55 from lina 47. If line 55 is mare than line 47, enter -0- > | 56 | ger. 
57 Self-employment tax. AttachScheduleSE 2 2 2.) 2 wwe ee RPG. 
Other (5% Unreported social security and Medicare tax from Form: af] 4137 b[jegig . . $8 | _ = 
Taxes 58 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required | 59. | | 
60a Household employment taxes from Schedule H . x i 
bsFirst-time homebuyer credit repayment. Attach Form 5405 if sacuiiad 
61 Health care: individual responsibility (see instructions) Full-year coverage Fa. 
62 Taxes from: a [_]Form 8959 b[_]Forms960 c [J Instructions; enter code(s) 
63 __Adi linas 56 through 62. This is your total tax aC a oe | 
Payments 64 Federal income tax withheld from Forms W-2 and 7099 a, oe, 2! ae | | 
ae: 2016 estimated tax payments and amount applied from 2015 return | s 700 200 
lb @ 66a Earmed income credit (EIC) ar eer | 
child, attach b Nontaxable combat pay election | 66b 
Schedule EIC.; 67 Additional child tax credit. Attach Schedule 8812. 





Refund 


Direct deposit? » =b Routing number 


See 


Amount 
You Owe 


Third Party 


Designee's Phone Personal identification 
Designee name > no, > number (PIN) > | | 


Under penatties of perjury, | declare that | have examined this retum and accampanying Schedules and statements, and to the best of my knowledge and botiel, they are true, correct, and 
accurately st al amounts and sources of income | received during the tax year. Declaration of preparer {other than taxpayer) is based on ail nformabon o! which preparer has any knowledge. 


Sign 
are 


Joint return? See 
instructions, 
Keep @ Copy for 
your records. 


Paid 
Preparer 
Use Only 


www.irs.gov/form1040 







68 American opportunity credit from Farm 8863, line 8 . 

69 Net premium tax credit, Attach Form 8962 . 

70 Amount paid with request for extansisn to file 

71 Excess social security and tier 1 RATA tax withheld 

72 Credit for federal tax on fuels. Attach Form 4136 

73 Credits fromForm: a [] 2439 b [7] Reseed c [J 9885 ad [_] 

74 Add lines 64, 65, 66a, and 67 through 73. These are your Jur total payments . : 74 . 

75 If line 74 is more than line 63, subtract liné 63 from line 74. This is the amount you overpaid | 75 

76a Amount of line 75 you want refunded to you. If Form 8888 is attached, checkhere . »[] | 76a 
ick igs 4 Checking a Savings 

d Account number |. a : : | : | 

| 





» 
Sana Amount of line 75 you want a spilled to your 72017 svinmat tax > 7 ‘- 


78 Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions. “> 78 ~ 
79 Estimated tax penalty (see instructions) 79 | 
Do you want to allow another person to discuss this ano with the IRS (see instructions)? [7] Yes. Complete below. 


[] Ne 


| Te nore urn Dey 


Date Your occupation 
-}3 Li Tea ri oe 
1 


pouse’s signature, If a joint retum, both must sign. Date Spouse's occupation 


ifthe IRS sent you an Identity Protection 


| Firm's EIN > 
Phone no. 


Firm's name > 
Firm's address > 





PIN, enter it 
| PN. ane me ee 


: - : r Dat PTIN 
Print/Type preparar's name Preparers signature aii Check C) it 
seff-employed | 


Form 1040 (2016) 


SCHEDULE C-EZ Net Profit From Business OMB No. 1545-0074 _ 


(Form 1040) (Sole Proprietorship) 2016 
Department of the Treasury > Partnerships, joint ventures, etc., generally must file Form 1065 or 1065-B, Anecreniti 

internal Revenue Service (99) > Attach to Form 1040, 1040NRA, or 1041. > See Instructions on page 2. Sequence NO. 09A 
Name of proprietor | Social security number (SSN) , 


General Information 
















* Had no employees during the year, 
* Do not deduct expenses for business 


* Had business expenses of $5,000 or 
less, 


You May Use « Use the cash method of accounting, use of your home, 

Schedule C-EZ e Did not have an inventory at any time * Do not have prior year unallowed 
instead of during the year, passive activity losses from this 
Schedule C * Did not have a net loss from your business, end 

Only If You: business, « Are not required to file Form 4562, 


Depreciation and Amortization, for 
this business. See the instructions for 
Schedule C, line 13, to find out if you 
must file. 


® Had only one business as either a sole 
proprietor, qualified joint venture, or 
statutory employee, 





A Principal business or profession, including product or service | 8 Enter business code (see page 2) 2) | 
iCucl€  Courrer .. WAI yO} 
C Busiféss name. If no separate business name, leave blank. “D Enter your EIN (see page 2) 





E Business address {including suite or room no.). Address not required if same as on page 1 of your tax return. 
City, town or post office, state, and ZIP code 


F Did you make any payments in 2016 that would ae you to file Form(s) 10997 (see the Instructions for 
ScheduleC) . .....~. Bo ie tg! ME eae ee. ge. ES ge ale gee AE oe ote [l¥es [XINo 


G If "“Yes,” did you or will you file re ea Fane icg077 []¥es No 


Figure Your Net Profit 


1 Gross receipts. Caution: If this income was reported to you on Form W-2 and the “Statutory 
employee" box on that form was checked, see Statutory employees in the instructions for 
Schedule C, line1,andcheckhere . 2. 2 1 ee ee ee ee ee mE] ee ae 





2 Total expenses (see page 2). If more than $5,000, you mustuse ScheduleC . . . . . . . 300 


3 Net profit. Subtract line 2 from line 1. If less than zero, you must use Schedule C. Enter on both 
Form 1040, line 12, and Schedule SE, line 2, or on Form 1040NR, line 13, and Schedule SE, 
line 2 (see page 2). (Statutory employees do not report this amount on Schedule SE, line 2.) 
Estates and trusts, enteronForm1041,line3 2 2 2 1 1 ee eee ee ee 1, FZ8 


-MeSTE Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 2. 


4 When did you place your vehicle in service for business purposes? (month, day, year) > 


00 0 eH 08 Na ee SB Hk Si MN a A 


5 Of the total number of miles you drove your vehicle during 2016, enter the number of miles you used your vehicle for: 


a Business Ss b Commuting (seepage2) e Other ss 
6 Was your vehicle available for personal use during off-dutyhours?. . . ....... =... DYes [INo 
7 Do you (or your spouse) have another vehicle available for personaluse?. . . ..... =... DYes LJNo 
8a Do you have evidence to support your deduction? © 6 6 6 6 ee ee ee ee ClYes (INo 
b If "Yes,” is the evidence written? 2 4 toe ew ew ee 6D Yes = No 


PL Blas chk rd lic nn nn nnn cn ne ae ea 
For fie sahl Reduction Act Notice, see the separate instructions for Schedule C (Form 1040), Cat. No. 14374D Schedule C-EZ (Form 1049) 2016 


SCHEDULE SE 


OMB No. 1545-0074 
{Form 1040) Self-Employment Tax | r . 
Department of the Treasury > information about Schedule SE and Its separate inatructions Is at www.irs.gov/schedulesa, QO 1 6 
Internal Revenue Service (99), > Attach to Form 1040 or Form 1040NR. Besar He: 17_ 









Name of peeaon wiih sait-employment income (as shown on Form 1040 or Form 1040N) Social security number of person | 


with self-employment | Income > 


Bafores you i basin: To deteine if you sianiet st file Schade SE, see the ineiruotloris: 








May I Use Short Schedule SE or Must I Use Long Schedule SE? 


Note. Use this flowchart only if you must file Schedule SE, if unsure, see Who Must File Schedule SE in the instructions. 


Did you receive wages or tips In 2016? 





No a . = | Yes 








Are you a minister, member of a@ religious order, or Christian 
Science practitioner who received IRS approval nat to be taxed 
on eamings from these sources, but you awe self-employmant 
tax on other sarnings? 


Yes Was the total of your wages and tips subject to social security Yes 
or railroad retirement {tier 1) tax plus your net earnings from ei 
salf-employment more than $118,5007 











Did you receive tips subject to social security or Medicare tax | 


Are you using one of the optional methods to figure your net 
that you didn't report te your employer? 


samings (see instructions}? 






[No 


‘Did you report any wages on Form 8919, Uncollected Social 





Did you recelve church employee income (see instructions) 
reported on Form W-2 of $108.28 or more? 





Security and Medicare Tax on Wages? 


No 


You may use Short Schedule SE below You must use Long Schetiule SE on page 2 





Section A—Short Schedule SE. Caution. Read above to see if you can use Short Schedule SE. 


fa Net farm profit or (loss) from Schedule F, line 34, and farm ee Schedule K-1 {Form 
1065),box 14,codeA. ... . 





b if you received social security ‘alhenvants or disabilty benefits, ‘rise the amount of Cofediielign Faces 
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code Z 


2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), | 
box 14, code A (other than farming}; and Schedule K-1 (Form 1065-B), box 9, code J. 
Ministers and members of religious orders, see instructions for types of income to report on 
this tine. See instructions for other income to eae ho a 

3  Combinelinesfa,ib,and2 ... . — 


4 Multiply line 3 by 92.35% (0.9235). if less ae $400, 6k “ich owe so-employmen _ nt FO 
file this schedule unless you have anamountonline1b. . . ; ee ees 


Note. If line 4 is lass than $400 due to Conservation Reserve Sacer sits on line 1b, 
see instructions. 
5 Self-employment tax. If the armount on line 4 is: 
* $118,500 or jess, multiply line 4 by 15.3% (0.153). Enter the result here and on Form 1040, line 
57, or Form 1040NR, line 55 
* More than $118,500, multiply line 4 by 2.9% (0.029). Then, add $14,694 to the result. 
Enter the total here and on Form 1040, line 57, or Form 1040NR, line 55. . 2 
6 Deduction for one-half of self-employment tax. 
Multiply line § by 50% (0.50). Enter the result here and on Form 
1040, line 27, or Form 1040NR, line 27... 2.2.2... 5 10 


For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 113582 Schedule SE (Form 1040) 2016 


